CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [ Yes

& No

Instructions for completing schedules are on the back of each schedule.

A

MILWAUKEE COUNTY
ELECTION COMMISSION

COMMITTEE IDENTIFICATION

010JUL 20 AM 8: 12

Name of Comeminee

S4even Dukhovn for Milwankee, (buvby Sher of

RECEIVED

Yo OFFICE USE ONLY
N . .
cnﬁuon%j Tip Code 6 {/Vli,ﬂ’n) n P\ .
Milwauker, Wi 5272¢ WSEB ID Number:

Please check if address is different than previously reported, and complete the Campalgn Registration Statemen‘t in the back of this form. ]

NAME OF REPORT
O January Conlinuing 7 trc-Primary 0 Spring O Fan D Special
- D Termination Report
E July Continuing ‘{0 ] Pre-Election [0 spring O Fans [J speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Cotumn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 390,00 |s 390,00 |s 340,00 s 390,00
1B. Contributions from Committees { Transfers-In) 3 0.00 3 D 0D |s —~ $ o
1C. Other Income and Commercial Loans $ O 0D 3 D. 6D b B $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 590,00 |s 390 -0D|s 295. 00 $.390.00
2. DISBURSEMENTS
ZA. Gross Expenditures 3 3 65 ’ Z 6 3 366' %.77 3
2B. Contributions to Committees { Transfers-Out) b O: UD $ D 4 50 3 3
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | 3 3@5 55| 3‘56 54s
CASH SUMMARY
Cash Balance Beginning of Report 3 0 ‘ oD $ O 00
Total Receipts g 360' 6D S 390,00
Sublotal S Z@D 4(,@ 33)40- 0o
Total Disbursements 3 59 6 ¢ 3 3 s 3 5,33
CASH BALANCE END OF REPORT s b s el
INCURRED OBLIGATIONS D . O'()
(Balance at the Close of This Period-3A) S 3 -
LOANS (Balance at the Close of This Period-3B) s 375.0D $ 275,00

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and conplete,

Type or Print Name of Candidate or Treasurer

Nvonne N Duckhsriy

L%

Signature of Candidate of Treasurer

Date: 7 , } q , j 0
Davtime Phone; 4/ 4 . % a 57—?

The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the pc;xaltics ofs5.11.60,

11.61, Wis, Stats.

EB-2 Rev 06/07

This form is prescribed by the State Elections Board P.0O. Box 2973, Madison, WI 53701-2973, 602-266-8005 Fax;608-267-0500
Website: elections.state.wius  e-mail: seb@seb.state.wi.us




SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals

page _| _of __‘__

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

0.0

Complete Commitee Nama .é(
|5t Ducinoyn foy Vil awfee (vinty Sher,
_Instructions for completing schedules are on the back of oach ach schedula.
[ Date | Fel Name, Maikng Addrass and Zip Code g?:upaum Mama and Addmu of Principal P;acc Amaunt Catendar
i Employment (i year- exceads, $100 Year1o-Date Total
w190 SHvn J- bmui\aﬁng l\mme& 0li(c, OLRCLY b 215 W0 6395,00
30571 W Svanton Pl mwm M@DWt 715, 13
ca Use
Ml waniket wi 63219 %tb\gmb 65151'\; e
check it [Dinkind [ condut Hroan } QM \W&L«.KC(/ @32*‘3
Date Full Name, Maliing Addrass and Zip Code ' gfccéupauon Nam? and :\:gmss of Principal ?;aeo Calgndar
3 mployment (if year-io-date lotal exceads $160) Yeer-io-Date Total
(o ‘A fo{Themas Melntrntyy w0l 4 N
3104 W Strantom Vi ¢ & /5. /5.
Milwankee Wi S321g Offce tias
Cheekit: [Finiind {dCondutt [dLoan i
Date Full Name, Mailing Addrass and Zip Code 1 Qccypation, Name and Address of Principal Place Amount Calendac
i\ Of Employmaent (If yaar-to-date total exceeds $100) Yearto-Date Total
! # H
: Ofiics Use
Check it [-linsind [0 Conctuit [Groan !
Date Full Name, Mailing Addreas and Zip Code 5 Occupation, Name and Address of Prinsipal Place Amount Calondar
; , + Of Employmant (if year-to-date t!al exceeds $100) Yaar-to-Date Total
é Cffica Use
Cheok #: [Jinkind [ Condutt [JLoan |
Date Full Name, Mailing Address and Dip Code + Occupaticn, Name and Address of Principal Place Amaunl Calandar
; ; E Of Emplayment {If year-to-date 1otal exceeds 3100} ‘Yearto-Date Totat
§ Office Use
checkif: [Jin-xing [condun Frosn i
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Plate Amaunt Calandar
1 Of Employment (if year-te-date iota) exceads §$100) Year-lo-Dale Totat
P :
i Qifice Use
checkit: FlinKind [Bconduit [FLoan 1
Date Fult Name, Mailing Address and Zip Code  Occupation, Name and Addresy of Principal Place Amount Calgndar
; i Of Employmant (if year-to-cate total exceads $100) Year-to-Dale Telal
E Office Use
Check if: G In-¥ind ﬁ Conduil B Loan 5
Oate Full Name, Maiting Addrass and Zip Code 1 Occupalion, Name and Addrass of Principal Place Amount Calendar
v Of Employment (if yosr-to-date total exceeds $100) Year-to-Dale Total
f i !
Oifice Usw
chack it [Jinaing ] Condun [Froan
]
SUBTOTAL {TEMIZED CONTRIBUTIONS THIS PAGE | % 5@0 L0| ds.00
TOTAL ITEMIZED CONTRIBUTIONS | $ 5@0 -CO 37 C‘%G . C’O

s 39D .00

396.00




DISBURSEMENTS /.
- Page of
SCHEDULE 2-A Gross Expenditures i
piate Comrmneo Namn L
tiin Dutichorn 0 I lwankiee Lt Shents
Instructions for completing schedules ace on the back of gach schedula, *
Dale Full Name, Maiing Adress and £ip Coda Speciiic Purposs of Amount Gffice Use
!" g Of Parton or Business to Whom Paymeant s Mada Expandiure
1351 jo mz!uim!{ec Poliee Asseciafrony L’o/ora,m # 43,} 5 0
PO B0 ad m &
]u) £ 2
connnle g"% Pt 53204 J\).’/W,fpbpw
Oals Full Neme, Mailing Addmu and Zip Codo Speenﬁc Purpose of Amount Qifice Use
Of Parson or Business 10 YWhom Payment is Mada Expendiure
lo ‘M0 Deinyt NoyTh ChtekS ordved| 4 /.33
J80 Viclovia Shreet No 1Y Lampa
Chockit 3 imsana oser SNOVEVIEW VIN 5126 figponint
Dale Full Name, Mating Address and Zip Coda Specific Purpasae of Amaunt Cffice Use
Of Person or Business o Whom Payment is Made Expendilure
i !
Check if: ] tn-ind Offsst - _
Date Full Nama, Mailing Address and Zip Code Specific Pupose of Amount Otfice Uss
; Of Person or Business to Whom Payment is Made Expandiure
f .
check: [T in-Kind Offser
Data Full Nama, Maii ing Address and Zip Code Spacific Purpose of Amount Office Use
Of Person or Businass {0 Wham Payment is Made Expendiure
I i
Checkif: [ In-Kind Offsat
Dats Fuil Name, Mailing Address and Zip Cods Spacific Purpose of Amount Office Usa
Gf Parson or Business to Whom Payment is Made Expenditure
I i
Check it: _[7] tn-Kind Offset
Date Full Name, Maring Add/ass and Zip Code SpaciK PURoss of Amaunt Office Use
Of Person or Businoss i Wnom Payment is Made Expenditure
i I
checkit: [} InKind Offset _
Date Full Nama, Maiting Address and Zip Code Spadific Purpose of Amount Office Use
, Of Parson or Business to Whom Paymant is Made Expondituse
!
Check i ] 1a-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpote of Amaunt Otfice Use
Of Parson or Business to Whom Payment is Mada Expandituce
! I
Check if: El n-Kind Offget
. Q.
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § -36 5 ’ 8 % ._2} 2 «33 5
295 22
TOTAL ITEMIZED EXPENDITURES { $ 3 g5 : 33 Do ~
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS 0 M DD T
3 2 b
TOTAL EXPENDITURES | § gE - % 5 <t 3 S ) 5 )




a‘:usnnrrlcn»u::’.;i 'I;'};SCLOSURE page | ot |
Individual, Committes or Commarcial
Complata Commiltea Name - - .
vt Dicichey n 757 dwai ke (ountn §henf¥
7
Instructions for completing schedulas are an the back of each schedule,
Full Name, Mailing Addrass and Zp Coda of Loan Sourcs OQutstanding . Cumula‘t‘iva Outsta:ding
%MMWJ SD j%/ckh oY 9 | B Tispanod | | pomms™ | wyPosad | Enaof T poriod

" Tata 067 LS ATTIM ; g - O
GiI30| pniwaniee Wi s3xg |#D-00 |#375.00 8000 T 15
List All Endorsars or Guarantors {if any)

Full Name, Maifing Address and Zip Code
of Gugrantor

Occupalion

Name and Address of Employar

Amount Guaranleed Outstanding

3

Full Name, Mailing Address and 2ip Code
of Guarantor

Qecupation

Name and Address of Employer

Amount Guarantead Oulstanding
3
Fulf Name, Mailing Addrass and Zip Code af Loan Sourca Quistanding Cumutative Outstanding
Balanca Beginning New Loans This FPayments Batanco
of This Paricd Period This Pesiod End of This Pariod
Data
i i
List All Endorsars or Guarantors {if any)
Fuli Name, Mailing Address and Zip Cade Occupation
of Guarantor
Namo gnd Addrass of Employar
Amount Guaramaed Qutstanding
3
Fulf Name, Maifing Addéress and Zip Coda Occupation
of Guaranlor
Name and Address of Emplayer
Amount Guaranteed Culstanding
5
Fult Narma, Mailing Address and Zip Code of Loan Scurce QOuistanding Cumutaiive Qutstanding
Balance Baginning Mow Loans This Paymaents Balance
of This Pariod Paricd ‘This Pariod Ead of This Pariod
Date
! {

List All Endorsars or Guarantars (if any)

Full Nama, Mailing Address and Zip Code
of Guaranior

QOccupalion

Nama and Addzess ¢f Employer

Amount Guarantaed Oulstanting

$

Full Name. Mailing Address and Zip Code
of Guarantor

Ceoupation

Name and Address of Emplayer

Amount Guarantaed Qyistanding

$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS
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